concentrations <100 [tg/l before treatment with erythropoietin.
Transferrin saturation is a good indicator of the current balance of supply and demand of plasma iron, although it is an inadequate indicator of the amount of iron stored. In addition, Bainton and Finch showed that once the transferrin saturation falls below 16% iron supply for erythropoiesis may be inadequate. 4 Our data also suggest that, during treatment with erythropoietin, monitoring of transferrin saturation is more reliable for detecting functional iron deficiency than is monitoring of serum ferritin concentration.
We believe that functional iron deficiency will become an increasing problem as treatment with erythropoietin is used more widely unless prophylactic iron is given parenterally when indicated-that is, when transferrin saturation falls below 20%. This iron supplementation should also optimise the cost effectiveness of the drug. 
Subjects, methods, and results
A sample of 450 women aged 45-64 was identified from the age-sex registers of two general practitioners from one practice in Aylesbury and randomly allocated to receive either a letter with an appointment (group 1) or an open ended letter of invitation (group 2) for breast cancer screening. The letters were signed by the general practitioner and had, as far as possible, identical texts. At the screening office alternate appointments were allocated to the two groups.
Women in group 1 were asked to contact the screening service to cancel or alter appointments but not to confirm them. Women in group 2 were invited to return a form indicating convenient times; an appointment was then sent. Non-responders were sent a reminder after three weeks. Non-attenders from both groups were sent another appointment.
Both groups were comparable for age, previous screening (56 (30%) and 69 (34%) respectively had been screened before as volunteers), and where they lived.
Three invitations were accidentally sent to men. These and women who had moved, were duplicated on the register, and were known to have been screened recently were excluded. Nine women were inadvertently sent invitations instead of appointments, and one was sent an appointment instead of an invitation; they were also excluded. This left 188 women in group 1 and 204 women in group 2.
The 
